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POWER OF ATTORNEY 
OR 

REVOCATION OF FOWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



10/583,618 



Filing Date 


June 20. 2006 


First Named inventor 


Antonine CATTANEO 


Title 


METHOD FOR THE H U MAN f ZAT ION.. 


Art Unit 


165© 


Examiner Name 




Attorney Docket Number 


12S.1003 



! her 



3by revoke all previous powers of attorney gi ven in the above-identified application. 



A Power of Attorney is submitted herewith. 
OR 

rcT] I hereby appoint Practitioners) associated with the following Customer 
LCii Number as my/our attorney(s) or agem(s) to prosecute the application 

identified above, and lo (ransaci ail business in the United States Patent 

and Trademark Office connected therewith; 

° R \ hereby appoint Pracmionsr(s) named below as my/oiir aUomey(s) or agem(s) to prosecute the application identified above, and 
to transact afl business in the United States Patent and Trademark Office connected therewith: 




□ 



Practitioner(5) Name 



Registration Number 



Please recognize or change the correspondence address for the above-identified application to: 

[X] The address associated With 1he above-mentioned Customer Number. 
OR 

j j The add ress associated wi Eh Customer Number: 
OR 




□ 



Firm or 

Individual Name 



Address 



City 

"Couriiry 



Telephone 



State 



T umaii 



i am the: 
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Assignee of record of the entire interest. See 37 CFR 3.71 
Statement under $7 CFR 3 73(b) (Form PTO/SB/96} submitted herewith or filed on. 
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